USK  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  1955 


TO  THE  chairman  ^^D  ivIEMBER  3 OF  THE 
USK  URBAN  DISTRICT  COUNCIL. 


Mr.  Chairman,  Madam  and  *^entlemen, 

It  has  been  said  that  there  exists  a greater  desire  to  live  long 
than  to  live  well.  "Measure  by  man's  desires,  he  cannot  live  long 
enough;  measure  by  his  evil  deeds  an<^  he  has  lived  too  long." 

V/hatever  the  postulates  of  philosophy,  the  duty  of  Preventive  Meriicine 
is  to  ensure  that  man  lives  both  long  and  vi/ell. 

The  Registrar  General  informs  us  that  there  are  in  the  Usk  Urban 
District  some  1680  people;  and  the  numbei-  has  not  varied  to  any  great 
extent  during  the  present  century.  This  does  not  mean  however  that 
things  have  remained  exactly  as  they  were.  Today,  there  are  far  more 
young  men  of  65  compared  to  the  f e v/  old  men  of  that  age  fifty  years 
ago,  and  this  must  be  attributed  in  gieat  measure  to  the  substitution 
of  imaginative  scientific  research  for  the  old  wives'  tale.  During 
this  last  year,  there  has  been  an  appreciable  increase  in  the  birth- 
rate, ^ and  each  child  brought  into  the  world  today  has  before  him  a 
vastly  enhanced  chance  of  a longer  and  hapj^ier  innings  than  his  more 
multi ' udinous  and  more  precarious  forbears. 

We  must  all  be  out  sometime,  but  the  umpire  is  as  lenient  here 
as  elsev«here  in  the  country.  Of  the  16  deaths  registered,  most  of  them 
had  passed  the  age  of  65  years,  and  closer  examination  reveals  that 
up  until  that  age  favours  the  female.  We  live  in  an  age  of  spe-.d  and 
its  burden  is  apparently  more  onerous  upon  the  male  than  th^-  female; 
the  stresses  and  strains  both  mental  and  physical  bearing  such  well 
known  labels  as  Coronary  Thrombosis  and  Hypert.^nsion  etc.,  are  more 
constant  visitors  upon  the  man  than  his  mate. 

Circulatory  Diseases  still  oc'’upy  pride  of  placu  as  a cause  of 
mortality  claiming  75'^  of  the  total  deaths.  Second  placu  has  again 
been  given  to  Malignant  Diseases  to  v;hich  was  attributed  12. 5^  of 
deaths,  but  it  is  my  pleasure  to  report  that  Cancer  of  the  lung  still 
has  not  reared  its  ugly  head  in  Usk.  Are  wo  to  assume  that  few  cigar- 
ettes are  smoked  in  this  agricultural  town?  Wo  kno\/  that  the  air  wo 
breath  is  polluted  but  little  by  Industry  and  it  would  apjjear  that  it 
is  not  affected  to  anj  appreciable  extent  by  the  domestic  chimney. 

F’rom  recent  rj  search,  ho.vever,  it  apperirs  significant  that  those  and 
other  factors  play  thoii-  respectiAmj  parts  in  the  causation  of  lung 
cancer,  so  that  in  its  pi'evention  some  measures  m.ay  be  adopted  by  the 
individual.  Duo  to  the  b.,-noficiont  revolution  in  the  arts  of  preV..ntlon 
and  healing,  no  deaths  in  wore  at'-.ributod  to  Tuberculosis  in 

1955,  but  it  is  surprising  'with  an  ageing  population  onl;/*  two  deaths 
occurred  from  Respiratory  Diseases  generally. 

We  now  live  ir-  a Welfare  State,  yet  despite  improved  housing 
conditions,  v;elfa  re  fac  1 11 1 it^s  , increased  family  al  ov^ances,  and  other 
national  insurance  benefits,  the  birth  rate  here  and  elsewhore  in  the 
country  remains  relatively  low.  Because  of  this,  it  becomes  increas- 
ingly important  that  oui‘  present  lov\^  Infant  Mortality  and.  Still-birth 
rates  should  be  maintained. 

During  the  past  year  th->re  were  no  deaths  of  mothers  from 
pregnancy,  child-birth  oi  abortion  in  Usk,  As  we  still  have  no  acc- 
urate means  of  measuring  maternal  morbidity,  one  cannot  assess  ill 
health  after  child  bearing.  The  social  causes  of  such  Hi  health  may 
bo  attributed  to  bad  housing,  poor  nutrition,  insufficient  help  in 
the  hous-,  and  mothers  bolng  obliged  to  work  during  late  pregnancy 
an^  too  soon  afterwar'^s. 
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But  post  war  wolfare  services  and  health  education  have  gone  a long 
way  tov\/ards  promoting  the  health  of  the  mothers  both  during  and  after 
child,  birth. 

Since  wo  now  have  a low  death  rate  and  a lov;  birth  rate  as  compared 
with  earlier  years  - new  public  health  problems  have  replaced  the  old, 
and  those  associated  with  our  'old,  folk' 

are  as  yet  only  partially  solved.  For  instance,  despite  improvements, 
bungalows  are  req  uired  for  their  re -housing.  Secondl:/-,  while  the 
welfare  of  the  able  bodied  is  looked  after  by  Home  Helps,  District 
Nurses  and  Social  Clubs, etc.,  too  often  the  chronic  sick  lingers  to,) 
long  in  his  lonely  homo,  in  need  of  institutional  medical  care  which 
today  appears  to  be  denied  him.  Inevitably  one  is  asked  - was  it  such 
a good  thing  to  abolish  the  old  workhouse  system?  The  ansv>?er  should 
always  be  in  the  affirmative,  but  while  it  is  true  that  continued  health 
education  and  the  promotion  of  hygiene  will  do  much  to  prevent  the 
common  disabilities  associated  vtfith  old  age,  more  geriatric  hospital 
bods  are  urg-^ntly  required  to  me  .t  the  ne  ;ds  of  the  chronic  sick.  k'here 
is  also  tha'lcrying  need  foi-  ac  corar-ioda  tion  for  th)se  ,vho  (a)  cannot 
remain  in  thjir  own  houses  (b ) are  not  sufficiently  ill  to  require 
hospital  treatment  and  (c)  yet  are  not  well  enough  to  be  classed  as 
applicants  for  our  present  homes  for  the  aged. 

Housing  conditions  generally  are  satisfactory  in  Usk,  old 
prop... rties  earmarked  for  demolition  being  few  in  number.  There  is 
however  a smell  number  of  problem  families  which  require  constant 
a 1 1 sn  ti  on . 

Now  that  the  sewage  disposal  works  have  been  completed  and 
operating  satisf  ac  t oily,  the  sanitary/  conditions  in  the  tovm  have  much 
improved . 

Maternity  a nd  Child  Welfare 

.The  Infant  i^elfare  Clinic  at  Usk  is  held  on  the  Thursday  of  each 
week,  where  mothers  and  children  under-  5 yuars  may  attend.  There  is  a 
Doctor  and  a Health  Visitor  in  atteadance. 

The  Ante-natal  clinic  is  held  fortnightly.  I wish  to  stress  once 
more  the  importance  of  early  and  regular  attendance  of  expectant  mothers 
at  the  ante-natal  clinic.  Any  departure  from  the  normal  may  then  be 
detacted  early,  and  the  necessary  steps  taken  ir,  respect  of  adequate 
care  of  the  mothers.  Unfortunately  too  often,  many  expectant  mothers 
delay  attending  until  late  in  pregnancy  and  there  are  still  some  v>?ho 
never  attend.  It  is  the  practice  in  the  Ante-natal  clinic  to  make 
a routine  blood  examination  of  all  patients  for  the  purpose  of 
detecting  ver,ereal  diseases  and  for  determining  thvi  pregnant  raoth'.n- ' s 
bloxi  group.  The  educational  side  of  ante-natal  work  is  also  of 
great  importance  and  includes  a-^vice  about  general  health,  rest,  diet, 
sleep  and  comfort. 

In  1955  a monthly  average  of  150  babies  attended  the  Usk  infant 
vVelfare  Dpinic  and  its  increasing.ipopularity  is  demonstrated  the 
increase  in  numbers. 

Routine  skin  testing  of  children,  under  5 years  of  age,  with 
tuberculin  has  now  b-.jen  established  5 years.  The  moth.3rs  appreciate 
the  value  of  this  test  and  are  generally  most  anxious  to  have  their 
children  examined.  Any  positive  reactors  are  referi-ed  to  the  Chest 
Ph7/sician  and  all  efforts  are  then  concentrated  in  detei-miring  the 
source  of  infection. 

Vaccination  against  Small  Pox  and  immunisation  against  Dipth- 
eria  and  v\fhooping  Cough  are  also  undertaken  at  the  clinic.  The  latter 
v/as  introduced  in  May  1955,  so  that  children  may  now  be  protected 
from  that  most  dreaded  disease  of  Whopping  Coughc 
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Vaccination  against  Small, Pox  is  advised  when  the  child  attains 
the  age  of  3 months  and  in  1955  the  numbers  of  children  so  protected 
shov/ed  a slight  upward  trend.  Healthy  living  conditions,  goad 
sanitation,  and  general  public  health  services  are  no  substitute  for 
for  vaccination  in  connection  with  the  prevention  and  control  of 
Small  Pox.  As  the  disease  continues  to  occur  sporadically  in  various 
parts  of  the  country,  wo  are  never  free  from  the  possibility  of  an 
outbreak,  therc'fore,  the  aim  should  be  to  see  that  every  healthy 
infant  is  vaccinated. 

A large  percentage  of  the  children  under  one  year  of  age  in  Usk 
have  been  successfully  Immunised  against  Diphtheria  and  immunisation 
is  maintained  by  booster  doses  at  the  age  of  5 yoai's.  The  fall  in 
incidence  of  Diphtheria  in  recent  years  is  beyond  doubt  a remarkable 
preventive  triumph  mainly  attributable  to  imnuni sa ti on . ”An  organ- 
ised systonn  of  personal  persuasion  in  v>hich  doctors,  health  visitors, 
district  nurses,  public  health  inspectors,  staffs  of  ’welfare  centres, 
and  voluntary  workers  play  a part,  is  still  the  most  powerful  element 
in  any  local  immunisation  campaign  and  will  benefit  from  the  background 
publicity/  offorred  by  the  local  press,  advertisements,  posters  and 
cinema  slides  stc.” 


VACCINATION  AGAINST  SMALL-’ POX 


Numbers  vaccinated 


Age  Group 

1952 

1953 

1954 

1955 

Under  1 year. 

8 

19 

7 

12 

1-4  years 

2 

2 

5 

5 

5-14  years 

- 

- 

- 

2 

15  yea  rs 

2 

3 

6 

- 

Totals 

12 

24 

18 

19 

IimiUNISA 

TION  AGAINST  DIPHTHERIA 

Age  Group 

N umb 
1952 

ers  i mm  uni 
19^ 

sod : - 
1954 

1955 

0-4  years 

9 

22 

29 

20 

5-9  years 

r7 

O 

33 

66 

11 

10  - 14  years 

— 

7 

— 

Tota Is 

12 

55 

102 

31 

Domiciliary  Midwifery  and  Nursing  Services, 

‘^^here  is  one  District  Midwife/Nurse  operating  in  the  Hg]^  Urban 
District,  Due  to  the  continued  upward  tr-nd  in  the  number  of  instit- 
utional confinements,  there  has  been  a decline  in  the  calls  made  on 
the  domiciliary  midwife.  Hospital  confinement  has  become  increasingly 
popular  either  for  social,  obstetric  or  financial  reasons.  This  trend 
is  likely  to  continue  so  long  as  it  remains  cheaper  f or  a mother  to 
have  her  bab;^  in  hospital  than  at  home. 

While  the  call  on  the  domiciliary  midwife  has  become  less,  there 
has  bO‘-n  an  increasing  demand  for  the;  services  of  the  District  Nurse.  . 
Man7r  of  the  Town's  e*ld  ^rly  am  classifi.>d  as  chronic  sick  and  und^r 
existing  circumstances,  it  is  extr-eraely  difficult  to  have  them 
admitted  to  hospital.  It  is  in  this  type  of  case  more  than  any  other 
that  the  work  of  the  district  nurse  has  proved  invaluable.  In  recont 
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years  she  has  also  be  n c-xbrernoly  usoful  in  administering  the 
neccessary  treatment  to  the  tuberculous  case  nursed  at  home. 

Domestic  Help  Service 


The  increasing  demand  on  the  services  of  the  District  Nurse 
has  be  ;n  coupled  vvith  a steady  growth  in  the  Horae  •‘^elp  Service, 

A very  large  percentage  of  the  cases  requiring  home  help  in  Usk 
are  the  chronic  sick,  v\/ho  have  no  other  person  to  give  them  the 
neccessary  domestic  assistance.  Due  to  the  chronic  nature  of  their 
illness,  old  age,  unchanging  home  circumstances,  most  of  our  cases 
assisted  in  this  way  are  long  standing,  nevertheless,  they  are  under 
constant  review. 


Because  of  the  few  domiciliary  confinements  in  the  district, 
it  follows  that  the  maternity  case  seldom  asks  for  Homp  Help. 

There  are  approximately  58  Domestic  Helps  in  the  No. 10  Area, 

5 of  v/hich  are  employed  in  Usk,  All  are  engaged  on  a temporary 
part-time  basis. 

Ambulance  Sorvic g 

The  County  Council  is  responsible  for  the  Ambulance  Service. 

The  town  is  served  by  an  ambulance  based  at  Usk  and  arabulancc;s 
based  at  the  Pontypoal  Depot  and  the  central  control  at  '^aerleon. 

This  system  soeras  to  work  reasonably  well.  Central  control  by  the 
County  Council  aims  at  making  the  most  economic  usg  of  ambulances 
and  mutual  assistance  between  Local  Health  -Authorities  avoids  as 
far  as  possible,  ambulances  running  empty.  Where  a trained  attendant 
is  considered  necessary  this  will  be  provided  on  the  request  of  the 
General  -*^rac titioner  in  charge  of  the  case, 

Hea 1 th  Education 

The  close  of  the  19th  Century  sRvj  the  Public  -“^ealth  environmental 
services  established  on  a reasonably  satisfactory  basis.  During  th-::-' 
last  50  years,  these  have  been  Improved  and  the  personal  health  s^rv.Jr 
ices  developed.  At  first  the  importance  of  Health  Education  was  not 
fully  appreciated,  but  it  is  now  realised  that  disease  cannot  be 
prevented  or  health  promoted  by  social  action  alone,  there  must  be 
full  co-operation  from  an  enlightened  public. 


To-day,  it  is  second  nature  for  the  appropriately  trained  staff 
of  a Health  Department,  whether  they  bo  Health  Visitors,  Home  Nurses, 
Public  Health  inspectors  or  Doctors,  to  spread  the  gospel  of  good 
hygiene  and  healthy  living.  Informal  talks  are  constantly  given  in 
the  home,  the  place  of  work  and  the  clinic. 

Mental  Health  Service 

The  County  Psychiatri  st  was  ap^joint^d  in  1948  for  the  purpose 
of  a uental  Health  Service.  This  service  in  the  No. 10  Area,  now 
opjratcis  from  County  Hall,  Newport.  The  service  is  co-ordinated  v\/ith 
the  P'-egional  Hospital  Board  and  Hospital  Management  Corar'ittee. 


No  Adult  Guidance  Clinics  are  held  in  the  nrea 
cases -patients  suffering  from  early  nervous  strain, 
finding  difficulty  in  adjusting  themselves  in  their 
01*  at  their  work  - are  so^jn  by  Dr.  Cochrare  Dyatt, 
Psychiatrist  Hospital  ^oard  Psychiatrist. 
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vital  ST/'.TISTICS 


Area  in  Acres 655 

Popula  tlon  (Estlraa  ted  ) 1680 
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vital  ST.iTISTICS(Continuod  ) 


Inhabit. .-d  Houses. 


(Acc  ording 

to 

■a  te  Book . ) . . . 

493 

iva  tc  ab  le 

V a 1 ue  . 

£9,812. 

Id . hat 0 , 

£36.  3.  9d. 

Live  Births.  Total 

M. 

F. 

Ib55  . Usk  U.D.  bounty.  England  & Wales . 

Birth-rate  ) 

Legitiraa  te . 26 

8 

18 

per  1,  0.30,  ) 

15-5  IS *3  15-0 

Illogitiraatt;  . . 

- 

- 

est imat  ^d  ) 

Total.  26 

3 

lb 

popula  tion) 

Still-births 

Kate  per 

) 

Legitimate. 

— 

— 

1,000  total 

) NIL  2 3.1 

Illegitimate . 

- 

- 

live  and 

) 

T<tt^i. 

. 

- 

still-births 

) 

Kate  per 

1,000  population,  NIL,  0«Si 

Deaths 

All  causes.  16 

8 

8 

Doa  th-ra  te  ) 

9 • T 12  • 4 11-7 

per  1,000  ) 

estimated  ) 

populat ion ) 

Deaths  from  Cancer. (A 

.11 

age 

B ) = 2 . (M. 0. 

F.2.  ) 

Deaths  from  Cancer  of 

■ Lung. 

= 0.  (M.O. 

F.  O.  ) 

Deaths  due  to  Pregnancy 

, Child-birth,  ribortlon 

Deaths  of  Infants  und 

,er 

1 yt.ar  of  age  = 

l.M.  Infant  Mortality  Rate-38 *4 

(County)Infant  hort-^Iity  hqt-=34.0 


Hotlflablu  Infectious  Pis ea so s ( other  t hsn  Tuberculosis) 
Classified  according  to  agu  and  sox. 
c 


Dlseas  e 

SEX. 

0-4. 

5-9. 

10-19. 

20-29 . 

30-39 . 

4 0-4  9. 

50  plus  . TOTiil 

Msas le  s . 

M 

14 

17 

_ 

_ 

31 

F 

12 

23 

1 

— 

— 

36 

Vi/ho  oping  '■ 

M 

O 

c 

- 

- 

— 

- 

o 

Cough. 

F 

2 

1 

— 

- 

— 

— 

3 

Sea  rle  t 

M 

- 

— 

— 

— 

— 

— 

— — 

Fever. 

F 

- 

- 

— 

— 

— 

- - 

Diphtheria 

M 

- 

- 

- 

- 

- 

- 

- 

F 

- 

- 

— 

— 

- 

_ 

Polio- 

if 

- 

- 

— 

— 

— 

— 

- 

myelitis . 
Corebro- 

F 

- 

- 

- 

- 

- 

- 

- 

Sp in  a 1 

i.l . 

- 

- 

- 

- 

- 

- 

- 

Meningitis 

.F 

- 

- 

- 

- 

- 

- 

- 

Er7rsipulas 

. i' i 

- 

- 

- 

- 

- 

- 

- 

.->.c  Ut 

F 

— 

— 

— 

■ 

Frlma ry 

M 

- 

- 

- 

- 

— 

1 

1 

Pneumonia . 

F 

- 

- 

- 

- 

- 

- 

- 

Dys-^ntery 

M 

- 

- 

- 

- 

- 

- 

- 

F 

- 

- 

— 

— 

— 

_ 

- - 

Ma laria 

ivi 

- 

- 

- 

- 

- 

- 

- 

F 

- 

- 

— 

— 

- 

- 

- 

Infectious  ^Isensus 

During  the  last  50  years,  the  pattern  of  disease  has  changed  and 
Infectious  ■'diseases  no  longer  rank  as  thj  principal  cause  of  either 
morbidity  or  mortality.  This  has  been  partly  duo  to  effective  preventive 
measures  on  the  one  hand,  and  on  th^.  other,  to  advances  in  m^othods  of 
treatment . 

diphtheria 

Diphtheria  is  now  a rare  disease,  neverth^iles  s it  still  does  odour. 
In  1955,  161  cases  wore  notified  in  England  and  ^'(alcs,  of  which  11  died; 
deaths  which  ►ould  have  been  avoid  d v\/ith  irnnunisa tion. 

The  oTiject  of  immunisation  is  to  afford  each  child  the  maximum 
degree  of  protection,  and  unless  an  adequate  level  of  Im  unisation  is 
maintained  there  may  be  e“  return  of  diphtheria  epidemics.  Barents  should 
s-v.e  that  their  children  have  this  protection  and  should  avail  th^nnsulves 
of  the  facilities  provided. 

Scarlet  ^cver 

'^here  were  no  cases  of  Scarlet  ‘^'ever  notified  in  ^sk  in  1955,  ^ut 
it  is  reasonable  to  suppose  that  notification  was  incomphte  due  j.^rgely 
to  tho  mild  type  pf  the  attacking  haemolytic  streptococci.  Ihe  hiortality 
rate  for  Scarlet  ever  is  low  nowadays  duo  again  to  the  mildness  of  the 
his  ---a  se  coupled  vjfth  tho  effective  use  of  anti-biotics  in  its  troatm.ont. 

Moa  s Ic  s 

The  incid  :ince  of  measles  has  eboed  and  flowed  at  intervals  of  2 
'rears,  1955  being  an  opid^mic  year  with  67  cases.  It  was  evident  that  the 
-Pidemic  was  one  of  low  mortality  and  high  infectivity,  as  experienced 
since  the  advent  of  sulphanarnido  s . But  th . il  iness  can  still  be  acuto  and 
miay  require  skilled  nursing  and  powerful  drugs. 

iiecent  reports  on  the  use  of  gamma  globulin  indicate  success  in 
producing  combined  passive,  active  ira>'uni  sati  on , Gamma  globulin  is 
obtainable  from  the  Public  health  Laboratory  Service  and  in  the  case  of 
mieasles  it  is  available  f or  : - 

(a)  Control  of  hospital  and  institutional  outbreaks. 

(b)  Persons  suffering  from  intercur  ent  illness 

or  living  in  a poor  environmmt  for  vi/hora  an  at  ack  of 
measles  would  be  dangerous, 

(c)  Children  under  3 years  of  age. 

who  aping  Cpugh 

Vi/hoeping  Cou^  is  one  of  the  most  dreaded  -and  crippling  diseases  of 
infancy,  therefore,  an  adequate  protection  is  much  to  desired.  Ln  order 
to  reduce  the  list  of  inn oculat ions,  the  present  tendancy  is  to  employ 
combined  methods  of  im’-''unisot  ion.  Since  May  1955  a primary/"  course  of 
combined  diphtheria  and  whooping  cough  prophylactic  has  be ^n  advised  at 
th  clinic  when  infants  havu  at  ■Rained  the  ago  of  4 months.  With  the 
introduction  of  this  vaccine  it  is  hoped  that  th:-  present  low  notification 
r^ti  for  whooping  cough  in  Usk  will  be  maintained. 

Foil omvrlit is 
— ^ - - 

Until  1900  little  was  knovm  about  Poliomyelitis.  The  illness  was 
first  described  in  this  Country  in  1795  but  not  until  1865  do  './e  find 
records  of  its  occurrence  in  epidemic  form.  Since  190J  ho^/■/ever  it  has 
become  evident  that  Poliomyelitis  is  v^orld  wid'j  in  its  distribution,  but 
its  clinical  behaviour  may  var:/  from  place  to  place.  It  is  now  gonerally 
acceptud  that  it  is  a highly  infectious  disease  primarily  af  ecting 
children  and  spread  largely  b;,'  human  contact. 
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Pollomytilltis ( c on  td ) . 


The  spread  of  Poliomyelitis  is  facilitated  in  communities  where 
sanitation  is  primitive  and  living  conditions  overcrowded  and  poir. 

In  such  areas,  inf  ec  t i on  >and  immunity  are  acquii  -d  at  an  eld^rl;^  age, 
with  the  actual  diseas^j  smouldering,  or  indefinitely  rarely  giving  rise 
to  explosive  outbreaks.  On  the  other  hand,  'here  sanitation  is  more 
advanced  contact  v./ith  the  virus  occurs  at  a later  ago  so  that  infection 
and  im-iunity  are  more  slo’^'ly  acquired.  ■^\)nce  p>oriodic  epidemics  of 
poliomyelitis  are  to  bt.  found  in  the  more  enlightened  coraeunities  with 
high  living  standards.  It  would  seen  therefort;  that  artificial  immun- 
isation offers  a greater  measure  of  success  in  the  prevention  of  Polio- 
myelitis rather  than  attt;mpts  to  rid  the  environment  of  the  causative 
organism. 

Earlier  this  year(1956),  the  Ministry  of  ^halth  announced  that 
arrangements  made  for  the  distribution  to  -^ocal  iiu thorit ies  of  a 
British  Poliomyelitis  Vc^ccine.  This  vaccine  has  been  given  on  a volun- 
tary basis  to  children  born  betv^een  the  years  of  1947  and  1954  inclusive. 
AS  supply  is  at  present  insufficient,  only  children  born  in  certain  month 
of  these  years  have  het^ri  vaccinated.  a11  vaccinations  v/ere  suspended  on 
June  30th  1956.  This  programme  may  be  described  as  the  initial  step  in 
the  safe  as  well  ef/ective  control  of  Toliomye lit is  in  this  country. 


Food  Tpisoning 

xilt^ough  no  case  of  f o Dd  poisoning  was  notified  in  Usk  during  the 
past  year;  it  is  reasonable  to  supj^ose  that  some  unfortunate  people 
suffered  symtoms  of  varying  severity  of  infection  conveyed  by  food- 
infection  that  could  so"-..asily  have  be- n avoidt;d  if  personal  and  environ- 
mental hygiene  has  been  observed  in  the  pr. pa  rat  ion  and  handling  of  food, 

the  introduction  of  the  Fo:>d  Hygiene  ^Regulations  19r,5,  and  continued 
health  education,  it  is  hoped  that  improved  standards  will  prevail  in - 
all  kitchens  wherever  they  may  be. 


Tuberculosis 

It  is  evident  that  the  death  rates  and  siclmoss  r“^  tes  for  -tubercul- 
osis ar^i  gradually  falling.  This  decline  is  without  doubt  largely 
attributed  to  preventive  as  well  as  curative  m'3dicine.  whereas  some 
50  years  ago.  Tuberculosis  ranked  as  one  of  the  most  crippling  if  not 
killing  infectious  diseases,  effective  social  and  medicinal  measures 
have  brought  about  a revolutionary  change  in  its  pattern. 


Ihilo  the  fight  against  Tuberculosis 
it  has  been  shown  hov\i  other  problems  hav j 
so  that  continued  effort  and  research  are 
in  their  turn  are  overcome. 


has  proved  largely  successful, 
as.sumed  additional  importance 
required  before  these  also 


Yours  faithfully, 

S.M.R.  HARVEY. 

R*Redical  Officer  of  Moc^ith. 
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USK  UfiBaN  DISTRICT  COITMCIL 


Sessions  House, 
Usk Mon  . 


To : '-^‘he  ^hsirmari  and  Members  of 

The  '^sk  Urban  district  Council, 


Mr,  Chqirnnn,  ^'^sra  and  ^entlemen, 

I beg  to  submit  my  report  of  the  work  carried  out  in  the  district 


during  the  year  1955, 

INSPECTIONS 

Houses 87 

i'-o-inspec  ti  ons 42 

Schools 8 

Nuisances 38 

Dairies 8 

Premises  where  food  is  prepared  arid  sold 116 

■factories  and  Workshops * . 28 

water  supplies 18 

Disinfections 2 

Disinfestations..; * 42 

Miscellaneous 7 


HOUSING 

1.  Inspection  of  dwelling  houses  during  the  year:- 


(1)  (a)  Total  number  of  dvrellings  inspected  for  housing  s^fects 


during  the  ys‘ar(  under  Public  ■‘^ealth  & HoQsing  •''c t s ) . . . . 87 
(b)  Numb  ;r  of  insp  ections  rnade  for  the  purpose 87 

(II)  (a)  Number  of  dwellings  (fcnoiudod  und^-p  opib-heading  .( 1)  . above  ) 

which  were  inspected  and  recorded  under  the  Houdlng  Consolidated 
^regulations  1925 22 

(b ) Number  of  inspections  made  for  the  purpose 22 

(III)  Number  of  dwellings  found  to  be  in  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habliat- 
ion 10 


(IV)  Numb;r  of  dwe llings ( exc lus Ive  of  those  referred  to  under 

the  proceeding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  habitation 18 


2,  Remedy  of  defects  during  the  year  without  service  of  formal 
notice  : ^ 


Number  of  defective  dwellings  rendered  fit  in  consequence 
of  informal  action  the  jLooal  Authority  Of  'icers,, 16 


€■ 


^ • 


3,  Action  under  Statutory  P owe  re  durinr^  the  jq9v%- 

(a)  Proceedings  under  Sections  9.10  and  16  of  the 

Housing  Act  1936 Nil, 

(b)  Proceedings  under  the  Public  Health  Acts:- 

(1)  Number  of  d\;olling  houses  in  respect  of  'which  notices 

v^fere  served  requiring  defects  to  be  remedied 2 

(ii)  Number  of  d'wellings  in  which  defects  were  remedied  after 

service  of  Formal  Notices 2 

^ a ) By  Owners 2 

(b)  By  Local  Authority  in  default  of  owners Nil 

(c)  Proceedings  under  Section  11  and  lo  of  the 
Housing  -rict  1936:- 

(i)  Number  of  dwelling  houses  in  respect  of  vvhich 

Pemblition  Orders  v;ere  madC'. Nil, 

(ii)  Number  of  houses  demolished  in  pursuance  of 

■bomolition  Orders * . * . * 1 


QVLRCKQVJDE\^G 

Very  lit  ole  ov'jrcrowding  exists  in  Usk,  This  is  due  to  the; 
fact  that  persons  living  in  apartments  in  ovoi‘Ci‘Ov;d  ,;d  conditions, 
have  been  giveii  priority  by  the  Oom-icll  ■.■;hen  Council  houses  become 
vacant.  No  Council  houses  eore  ein  .cted  during  the  past  year. 

HOUSIN  G REIe-.IhS 

The  position  relating  to  housinp-  r^^pairs  dqq  not  pi'eSeuit  any 
difficulty,  o\'/ing  to  the  co-operation  of  landlords.  No  Statutoiy 
Notices  wore  s^rvjd  during  th^.  past  year. 

POST  H OU SING 

The  site  at  the  Lar^yhill  Lstate  has  be  n fully  dev.;lopc;d 
■^nd  contains  52  houses.  Also  on  this  site  22  housos  have  b-..  .n  err-;ctcd 
bt  the  Prison  Comr' is  loner  s . 

The  errectlon  of  private  dwellings  is  proco  ..ding  slowly  and  up 
to  the  present  53  private  dwe'llings  have  be  n eri-ect-d„ 

C-^l..VANS 


No  caravans  wer^  stationed  in  the  district  dui-ing  the  year. 

The  only  ground  used  for  caravan  purposes  in  the  ^wnnket  Ground 
which  is  uded  solely  for  the  accommodation  of  caravans  auring  the 
lnr:ual  Trinity  i'^alr.  “‘ater  supply  and  sanitation  are  providodc 

SGHQ.lLS  . 

Sanitation  and  water  supollos  to  tho-  schools  are  satisfactory. 
The  schools  aru  froquentl^-^  visit  jd  and  tho  conveniences  found  to  b 
in  a satisfactory  condition.  Tht  standard  of  c lo:anlin'o ss  at  th., 

Usk  Secondary  i.iod^-rn  School  Csnta.n  is  highly  satisfactory. 
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WATER  SUPPLY 


The  town  is  served  by  the  Pontypool  Gas  and  VJ'ater  Company's  Vi/ater 
Undertaking  and  with  the  exception  of  six  houses,  which  are  distant 
from  the  mains,  all  houses  have  a piped  water  supply, 

SEWAGE  DI3P0S-iL 

The  majority  of  houses  in  the  area  are  connected  to  the  tovm  sewers, 

During  the  year,  the  new  sewerage  system  for  the  tovm  was  completed, 
th'  reby  displacing  the  old  method  of  disposal,  which  w'as  b^/-  means  of 
a settlement  tank  and  sludge  lagoon.  The  new  scheme  is  intend  d to 
provide  for  an  estimated  population  of  2,000  persons.  Since  the  complet 
ion  of  the  new  scheme,  several  houses  have  connected  to  main  drainage. 

The  temporary  disposal  works,  which  dealt  with  the  sewage  from  the 
Council's  housing  estate,  has  now  bejn  disp^nded  vifith, 

REFUSE DISPOSAL 

Und  r a new  arrangement  with  the  Pontypool  Rural  district  Council, 
it  was  arranged  for  the  Pontypool  Rural  '^istrict  'Council  to  co:>lect 
refuse  once  weekly  in  the  Usk  Urban  District,  Until  the  latser  part 
of  1955,  all  refuse  was  collected  b^/"  the  Usk  Urban  District  Council, 
however,  owing  to  the  additional  comraitments  with  the  operation  of  tho 
now  disposal  plant,  this  could  not  be  und  r taken  without  the  taking 
on  of  ad'^itlonal  staff.  The  new  arrangement  is  working  sa  t is  fa  c t or  fitly , 

All  tipping  is  carried  out  at  tho  newly  acquired  tip  on  the  outskirts 
of  the  town,  TiPt^ing  operations  ^'re  car,  led  out  on  the  "Controlled 
S^/stem"  linos. 


DISILFE  ST..TI0II 

The  sewers  are  treated  and  inspoctjd  as  often  as  is  requ  li‘ud,  i . o . 
evrr7/  6 months.  Pnf..  station  is  on  a vury  minor  scale. 

Very  few  persons  r-jported  the  presericf  of  rats  on  their  promises, 
and  these  infestations  Viferc  dealt  v^ith  immediately. 

The  refuse  tip  is  periodically  treated  and  infestation  k^pt  to  a 
minimum. 


••  Vt^ODSHOPS 

All  Joodshops,  bakehouses  and  restauants  wore  inspected  during  the 
year. 

All  are  provided  with  suitable  and  sufficient  sanitary  accommodation 
and  v\/ashing  facilities, 

3 LA U G HT ERH QU SS S ACT  1954,  Slaughter  of  Animals  (Amp-; e nd m en  t A c t ) 1 > I 

Following  decontrol  of  Moat  on  2nd  July  1954,  one  slaughter-house 
in  the  Anna,  privately  owned  was  licensed  by  tho  Council.  In  conformity 
•.vith  ^emulations.  Notice  of  fixed  times  of  slaughtering  has  be-^n 
r'^ceiv-'d,  Slaught  ,)rlng  is  carried  out  on  one  afternoon  and  two  evenings 
per  we  k, 

Humber  of  cargases  inspjcted  and  condemned 

Bovine  Calves  Shoe  p/'^ambs  P igs 


Number  killed  20I4  1 l320  319 

Numb<jr  inspected I96  1 1^97  519 
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1/Vholu  carcases  Condemned 


Nil 


Carcases  of  v\/hich  some  part  or  organ  was  c ondeipned . 51^ 
Tuberculosis  Only 

'iVhole  Carcase  condemned 3 

Carcase  of  which  some  part 
or  organ  was  condemned 2 


Total  weight  of  meat  found  unfit 1 Ton,  2Cwt,  12  lbs. 

Total  Meat  Inspection  visits 128. 


Milk  Pi stributors  and  Dairy  Premises 

Particulars  of  dairies  and  dairy  pi-omises  on  th.,;  hegisters  at 
31st  December  1955: 


Dairies. 2 

Milk  Distributors, 4 


There  are  no  pasteurising  or  sterilising  plants  in  the  area. 

The  two  dairies  and  vehicles  of  the  distributors  ar^  insp'jcted 
regularly  and  the  samples  of  milk  tak^.n  were  found  to  be  of  the 
standards  required. 


F..CTOhIES  nCTS 


1.  Inspections  for  purposes  of  provisions  as  to  health(including 
inspections  made  by  the  Public  -^^ea  1th  Inspector 


N umbv^:r 

NUf/IBER  OF 

premises . 

on 

Register  . 

inspections 

Vv'ri  t '-.on 
Notices 

Occupiers 

Prosecuted 

(1)  ■‘■'ac  tori  OS  in 
which  Sections 
1 , 2 , 3 , 4 , 6 , a re 
to  be  enforced 
by  the  Local 
Authority 

4. 

8. 

Nil 

Nil 

( ii )Fac t ories  not 
included  in 
above  in  which 
Section  7 is 
enforced  by  L/a 

8 

26 

Nil 

mi 

iii) Other  premises 
in  which  Sect. 7 
is  enforced  by 
the  L/^1  . 

2 

8 

Nil 

N 1 1 

TOTaL 

U 

42 

Tnn 

Nil 

2.  Cas.33  in  v/hich  defects  were  found. 
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PARTICUL.iRS 


^ant?  of  c loan  lino  ss  ( S.  1.  ) 

Overcrowding( S.2 ) 

Unrcasonablo  ■‘■orapora  turo 

Inadeqaato  Vontilation 

Inofoctive  drainago  of  Flojrs... 


Sanitary  Conv jniv)nc os  ( 3,7  ) 

(a)  Insufficiont 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes. 


Other  offences  against  the  Act 
(not  including  offences  relating 
to  Outwork 


Pound 


TOTaL 


NUMBER 

Remedied 


OP  DEPECTS 
lief  er  red 
t o by 

H.M.I. 


I am,  ^''^adam  and  tie  men, 

Your  obedient  Servant, 
Robert  P.  Pavies. 
Public  Health  Inspector, 


